State of Wisconsin
Department of Health and Family Semces

W"" Tommy G. Thompson, Governor
Joe Leean, Secretary

August 25, 2000

The Honorable Gary R. George, Co-Chair
Joint Legislative Audit Committee

Room 118 South, State Capitol

Madison, WI 53702

The Honorable Carol Kelso, Co-Chair
Joint Legislative Audit Committee
Room 16 West, State Capitol
Madison, WI 53702

Dear Senator George and Representative Kelso:

In the 1993--1995 budget, the legislature dramatically expanded the Medical Assistance
audit function by adding 13 auditor positions to my department, with the expectation
that these new auditors would encourage compliance by providers and save taxpayer
dollars in the MA program. Another nine auditor positions were added in the 1997—
1999 budget.

The Bureau of Program Integrity in the Division of Health Care Financing has been
fulfilling its duty to the taxpayers of Wisconsin. State audits have encouraged
compliance in this state, with the result that Wisconsin is not experiencing the
embarrassing Medicaid fraud epidemic affecting states such as California.

However, concerns about my department’s audit process have been expressed recently
by some legislators, counties, and editorial writers. Some of the criticism has been
vociferous, which has prompted. me to take a close look at audit records to confirm our
position. At this time, I am satisfied that the department auditors are technically

correct in their findings.

However, in the interest of enhancing public confidence in the methodology, integrity
and conduct of our audits, I request that the Legislative Audit Bureau conduct a
thorough examination of our policies and procedures, and work with our auditors to
identify areas for improvement, if any.

Thank you for your consideration of this matter.

Si ely,

oe Leean
Secretary

1 West Wilson Street » Post Office Box 7850 » Madison, WI 53707-7850 » Telephone (608) 266-9622 s www.dhfs.state.wi.us




(Based on Prior Authorizations 01/01/00-08/28/00 at New Berlin Therapies)

Total PAs submitted during above period of time:
PT: 128 (+10 amendment requests)

OT: 116 (+5 amendment requests)

ST: 102 (+8 amendment requests)

Total PAs during above time period that have gone through complete process (are approved/denied):
PT: 110

OT: 93

ST: 76

Total PAs denied during above time period:
PT: 1

OT: 6

ST: 16

Total PAs returned with requests for more information/questions or clerical errors:
- PT: 62 (56.7% of all PAs that have completed process)
OT: 58 (62.4% of all PAs that have completed process)
ST: 37 (48.7% of all PAs that have completed process)

FOR PT: Only 9 PAs were returned only for clerical error; the remaining 53 were returned at some point for
more information and/or questions. (Meaning 48.2% of all PT PAs completing process were returned for more
information/questions.) ,

FOR OT: Only 4 PAs were returned only for clerical errors; the remaining 54 were returned at some point for
more information and/or questions. (Meaning 58.1% of all OT PAs completing process were returned for more
information/questions.) :

FOR ST: Only 10 PAs were returned only for clerical errors; the remaining 27 were returned at some point for
more information and/or questions. (Meaning 35.5% of all ST PAs completing process were returned for more
information/questions.) :

Most often requested period of time on a PA:
PT: 26-52 weeks
OT/ST: 26 weeks

Average number of weeks approved on PAs (based on random sampling of 30 PAs per therapy):
PT: 19.5 weeks : :

OT: 15.9 weeks

ST: 18.6 weeks

Average number of days between date PA first sent and date PA finally is approved/denied:
PT: 28.2 days (greatest 76 days)
OT: 36.0 days (greatest 96 days)
ST: 27.8 days (greatest 82 days)




PT

PA# 1687336
PA# 1687405
PA# 1651607
PA# 1687344
PA# 1431623
PA# 1379257
PA# 1379201
PA# 1651592
PA# 1651591
PA# 1379220
PA# 1687347
PA# 1431642
PA# 1379217
PA# 1431634
PA# 1687405

ot

PA# 1431602
PA# 1379205
PA# 1431665
PA# 1431656
PA# 1651594
PA# 1379254
PA# 1651593
PA# 1651609

PA# 1887419
PA# 1 97
PA# 1667362

PA# 1687416
PA# 1687331
PA# 1651611
PA# 1651613
PA# 1687369
PA# 1687354
PA# 1687353
PA# 1687345
PA# 1687326
PA# 1687227

ST

PA# 1664912
PA# 1687411
PA# 1687377
PA# 1687267
PA# 1687376
PA# 1687351
PA# 1687349
PA# 1687352
PA# 1664917

( B000 o dare )

PAs with Greater than 40 days Adjudication Time"

sent 6/7, ret. 6/15, sent 6/16, ret. 6/29, sent 7/5, ret 8/5 (59 days)
ovrnt. 5/10, ret. 5/16, sent 5/17, ret. 6/5, sent 6/19, ret. 7/1 (52 days)
sent 4/26, ret. 5/11, sent 6/1, ret. 7/11 (76 days)

sent 5/31, ret. 6/14, sent 6/15, ret. 6/21, sent 6/23, ret. 7/14 (45 days)
sent 1/10, ret. 1/21, sent 1/24, ret. 2/8, sent 2/9, ret. 2/25 (46 days)
sent 1/27, ret. 2/4, sent 2/9, ret. 3/2, sent 3/7, ret. 3/22 (55 days)
sent 2/9, ret. 3/2, sent 3/6, ret. 3/21 (47 days)

sent 4/5, ret. 4/14, sent 4/17, ret. 5/3, sent 5/4, ret. 5/17, sent 5/17, ret. 6/5 (61 days)

sent 4/5, ret. 5/4, sent 5/11, ret. 5/31 (56 days)

sent 2/25, ret. 3/04, sent 3/6, ret. 3/21, sent 3/23, ret. 4/7 (42 days)

sent 6/1, ret. 6/8 in error, sent 6/8, ret. 6/22, sent 7/5, ret. 7/24 (53 days)
sent 1/18, ret. 2/3, sent 2/17, ret. 3/04 (46 days)

sent 2/24, ret. 3/27, sent 3/28, ret. 4/11 (47 days)

sent 1/24, ret. 2/17, sent 2/28, ret. 3/14 (49 days)

ovrnt. 5/10, ret. 5/16, sent 5/17, ret. 6/5, sent 6/19, ret. 7/1 (52 days)

sent 12/14/99, ret, 2/9(56 days)

sent 2/9, ret. 2/24, sent 3/7, ret. 4/1 (52 days)

sent 1/20, ret. 2/8, sent 2/16, ret. 3/13 (53 days)

sent 2/16, ret. 3/2, sent 3/8, ret. in error 3/24, sent 3/29, ret 4/18 (62 days)
sent 4/7, ret. 4/25, sent 5/22, ret. 7/1 (85 days- part error to NBT)

sent 3/8, ret. 3/28, sent 4/3, ret. 4/21 DENIED (50 days)

sent 4/6, ret. 4/14, sent 4/17, ret. 4/29, sent 5/8, ret. 5/25 (50 days)

sent 5/5, ret. 5/15, sent 5/16, ret. 6/5, sent 6/19, ret. 7/6 (62 days)

sent 4/19, ret. 5/10, sent 5/31, ret. DENIED 7/24 (96 days)

sent 4/11, ret. 5/1, sent 5/8, ret. 6/12 (62 days)

sent 5/23, ret. 6/9, sent 6/14, ret. 6/29, sent 7/6, ret. 7/23 (61 days)

sent 4/26, ret. 5/15, sent 5/31, ret. DENIED 6/30 (67 days)

sent 6/12, ret. 6/29, sent 7/20, ret. DENIED 8/26 (58 days- part error NBT)
sent 5/11, ret. 5/26, sent 6/1, ret. 7/12 (62 days)

sent 5/11, ret. 5/27, sent 6/12 ret. 7/24 (74 days)

sent 5/19, ret. 5/26, sent 5/31, ret. 5/15, sent 6/20, ret. 8/5 (77 days)

sent 5/30, ret. 6/5, sent 6/7, ret. 6/22, sent 6/29, ret. 7/23 (54 days)

sent 5/30, ret. 6/15, sent 6/30, ret. 7/11, sent 7/14, ret. 8/2 (64 days)

sent 6/1, ret. 6/19, sent 6/27, ret. 8/5 (65 days)

sent 6/20, ret. 7/6, sent 7/31, ret. in error 8/8, sent 8/9, ret. 8/24 (65 days)
sent 6/23, ret. 7/11, sent 7/20, ret. 8/2, sent 8/7, ret. 8/19(57 days)

sent 4/4, ret. 4/25, sent 5/12, ret. 5/26 (52 days)
sent 5/2, ret. 5/9, sent 5/10, ret. 5/25, sent 5/31, ret. 6/19, sent 6/20, ret. 7/6 (65 days)

sent 5/15, ret. 5/26, sent 5/31, ret. DENIED 6/28 (44 days)

sent 5/31, ret. 6/21, sent 6/27, ret. 8/5 (66 days)

sent 5/19, ret. ?, sent 5/30, ret. 6/12, sent 7/3, ret. DENIED 7/24 (66 days)
sent 5/30, ret. 6/8, sent 6/8, ret. 6/24, sent 6/27, ret. DENIED 8/5 (67 days)
sent 5/30, ret. 6/8, sent 6/8, ret. 6/24, sent 6/30, ret. 8/5 (67 days)

sent 5/25, ret. 6/5, sent 6/6, ret. 6/24, sent 7/11, ret. DENIED 7/24 (60 days)
sent 6/14, ret. 7/11, sent 7/24, ret. 8/5 (52 days)
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Rossmiller, Dan

From: Michael Steinhauer [wota @execpc.com]

Sent:  Friday, June 09, 2000 10:14 AM

To: Sen.George @legis.state.wi.us

Cc: Jan Stevens; Teri Black; Lynn Steffes; Howard Mandeville
Subject: Legislative Audit Request on DHFS-Therapy Services

Dear Senator and Dan,

Hope you are both well, and again thank you for your support of the Occupational Therapy Licensure effort!!

As you can imagine, the WOTA fully supports a legislative audit on the DHFS related to a wide range of issues-
prior authorizations, denials and modifications of requests, the negative impact on schoool based services,
consistency of reviewer processes, etc.etc. Further, we have concerns about a trend toward shorter periods of

therapy being approved.

I am led to believe that your Joint Committee on Audit may look at this issue during the summer and go to
.hearing by the end of the summer. We certainly support this plan! Please advise me on what additional
information or concerns you may have in this matter so | can address them immediately, and meet our mutual
goal for a hearing.

Thank you again and | look forward to hearing from you soon.

Respectfully,

Michael J. Steinhauer
WOTA Executive Director

06/13/2000




Rossmiller, Dan

From: Jerry Murphy [jerome.murphy @ worldnet.att.net]
Sent: Sunday, April 09, 2000 5:20 PM

To: Dan.Rossmiller@legis.state.wi.us

Subject: Expansion of Medicaid Audit

SURVIVALLegAuditDo
c.doc Hi Gary,

Attached is the request for expansion for the Medicaid Audit. Thanks for
looking at this and let me know if you have any questions.
Lori
----- Original Message-----
From: Lynn/Phil Steffes <stefbiz@execpc.com>
To: Jerry styberg <jerrys @ mjcare.com>; kinobob@execpc.com
<kinobob @execpc.com>; LKNiemela <LKNiemela@AOL.com>; R. Hebar
<rhebar@execpc.com>; Liz hecht <hecht@waisman.wisc.edu>; Howard Mandeville
<MandeHJ @ dhfs.state.wi.us>; dgillman <dgillman@gundluth.com>; arcwger
<arcwger@itis.com>; laRAVUSO <laRAVUSO @ SAFETYWEB.ORG>; VBAKER
<VBAKER @ SAFETYWEB.ORG>; BLUMK <BLUMK@AOL.com>; HoffmCP
<HoffmCP @dhfs.state.wi.us>; ONDREJM <ONDREJM @dhfs.state.wi.us>; wota
<wota @execpc.com>; anderson <anderson@wpp.org>; lynnb <lynnb @w-c-a.org>;
jhannah <jhanna@w-c-a.org>; R. Hebar <rhebar@execpc.com>; wota
<wota @ execpc.com>; pcarriveau <pcarriveau @ worldnet.att.net>; jstyberg
<jstyberg @execpc.com>; bquad <bquad @yahoo.com>; murban <murban@ mcw.edu>;
monarchmomLO <monarchmomLO @ CS.com>; BAE <BAE @execpc.com>; LKNiemela
<LKNiemela@AOL.com>; JulieKbool <JulieKbool@AOL.com>; rmc53150
<rmc53150@yahoo.com>; kmd5k <kmd5k @ yahoo.com>; dElias <dElias @execpc.com>;
jerome.murphy <jerome.murphy @worldnet.att.net>
Date: Friday, April 07, 2000 9:18 AM
Subject: Follow up

>Thank you for your support in assisting children & families in Wi to
>access WI Medicaid services.

>

sAttached is the final draft re: request for expansion.. Please contact
>your respective legislators via phone or mail by Wednesday April 15th
>regarding this. We appreciate any support at this critical time in the

>
>SURVIVAL COALITION MEDICAID GROUP

>




Proposed Legislative Audit on DHFS Medicaid Prior Authorization
Practices Regarding Therapies for
Children with Special Health Care Needs

Over the past 2-3 years there has been increasing concern among disability groups regarding the number of
parents with children with severe disabilities and the providers who serve them who have had negative
experiences in their efforts to obtain Medicaid Funded Therapies, Durable Medical Equipment and Home
Health/Personal Care Services. There is an emerging consensus view among parents, providers and
disability groups around the state that the Division of Health Care Finance (DHFS) is misusing its prior
authorization authority to inappropriately ratchet down the level of Medicaid spending in this area

of services.

This issue goes beyond how many requests for services are actually denied, how many denials are
appealed, and the final outcome of those appeals. More parents and providers have become
discouraged by this cumbersome, bureaucratic process leading to an overall “chilling effect” on the
number of Medicaid-eligible families who even seek needed services, as well as, the number providers
willing to navigate this process in order to provide services to these children and families.

Organizations such as the: Wisconsin Coalition for Advocacy (W' CA), the Arc-WI and the Wisconsin
Council on Developmental Disabilities (WCDD) and individual providers, as well as, provider groups
including the Wisconsin Occupational Therapy Association (WOTA), Wisconsin Physical Therapy
Association (WPTA) have attempted to have their questions answered and concerns resolved through
ongoing direct inquiry, multiple meetings and interactions with DHFS officials. This hasnotledtoa -
clearer understanding of the problem, nor has it diminished the concerns of parents and providers statewide.
While DHFS has reported improvements in their processing, providers and families have not
experienced the system as improved in any significant capacity.

Consequently, the SURVIVAL Coalition of 25+ statewide disability organizations is calling on the WI
Legislature to undertake an audit of DHES practices in the area of prior authorization and adjudication of
therapy services for children with special needs. We understand that The Senate Committee on Health,
Utilities, Veteran’s and Military Affairs has requested a legislative audit for similar issues of Personal Care
Services. We would like the Audit Committee to support this request and include a logical expansion
of the Personal Care Audit of DHFS to include the following issues related to Therapy Services:

Suggested areas for inquiry:

1) Decrease in level of services authorized: If prior authorizations for therapy services (Physical
Therapy-PT, Occupational Therapy-OT, and Speech Language Pathology-SLP) for a group of children
with similar ages and diagnoses were compared prior to 1996 and in 1999 would there be a significant
increase in the number of denials for services? Modifications for services? Number of returns (for
more information) on a Prior Authorization (PA) for the same services? Decrease in length of
services? Are DHFS statistics reported to groups and W1 legislators accurate in reflecting PA’s
modified? Are the above changes supported by newly published legislation, administrative rule and or
consumer/provider publications that clarify the change, its rationale and appropriateness for Medicaid

consumers/providers?

2) Substantial increase in paperwork & process: Does the Prior Authorization Process require
cumbersome, repetitive paperwork that delays delivery of services?. Are the questions asked by
reviewers needed to be asked repeatedly and in an ever-expanding way in order to justify services for
medically needy, disabled children who have an obvious need for these interventions? How can
children, with these ongoing needs, be expected to demonstrate measurable changes for ongoing
authorization in brief periods of services authorized (8-12 weeks)? Is this process a more costly,
inefficient and ineffective way of managing dollars and services?




3)

4

5)

6)

7

8)

Qualifications and consistency of reviewer process: Does DHFS employ qualified therapist-
reviewers with appropriate contemporary education and experience to provide proper clinical review of
claims for children with special needs and other special populations? Do these reviewers have the
background to question necessity of services recommended by physicians and specialized-providers of
these services? What specific criteria and written interpretation of criteria is used in denying or
modifying services deemed warranted by physicians and providers? If these criteria are available, is it
being consistently applied over reviewers? Over time? Has DHFS provided clearer guidelines, training,
updates, checklists and examples of acceptable formats that would be consistent among reviewers that
would virtually eliminate the lengthy PA Process?

Changes that should be subject to the Administrative Rules process: Is DHFS changing internal
interpretation of Administrative Rules over time without notice to families/providers? If so, are these
changes of the nature that they should undergo the benefit of the Administrative Rule-Making Process?
If not, what type of consumer/provider education has been done to insure that the new
rules/interpretations can be followed without further delaying the PA process? Is the
information/education specific (with acceptable examples) and timely enough to insure that providers
can meet these standards for review and potentially for DHFS audit?

Does Prior Authorization history demonstrate a trend toward shorter periods for therapy
approval?: DHFS maintains Published Guidelines indicating approvals for 1x week can be given for
52 weeks, for 2x week for 26 weeks, for 3x week for 16 weeks, yet providers experience far shorter
approval periods (8-12 weeks) on even the children with complex, long standing disabilities. This
change significantly increases the amount of times a provider has to provide all the documentation &
supporting information for the PA process. Providers report that they often receive a PA back after
multiple returns only to begin the process all over. This often results in time for the child “on hold”.
The interruption in therapy in conjunction with the shortened session, functionally decreases the
amount of services actually provided and decreases the potential for making the very improvements the
reviewers look for to justify ongoing therapy services.

Management of denials & Parent’s Rights in the appeal process: What % of denials is reversed on
administrative appeal and/or through the courts? Could some of these appeals been anticipated and the
denial avoided in the first place? Are parents given adequate information they need, in a timely fashion
to prepare for an appeal? Is the process reasonable for parents as consumers of Medicaid services?

The negative impact of School-Based Services Medicaid billing: Has the initiation of School-Based
Services (SBS) Medicaid billing in 1996 resulted in an increase in denials for services for school-aged
children? Does the state Medicaid Program have an inappropriate financial incentive to favor SBS
over community-based services? (The billing of SBS brings in Federal Medicaid dollars to the State
General Fund while billing Community-Based Services costs W1 the State Percentage of Medicaid
$’s). Is the IEP Document in the schools regarded as more significant in determining a child’s
functional level, need for services and intervention plan in both the educational and ‘
medical/community-based environment than the legal medical documents submitted by physicians,
families and community-based providers? Is that reasonable?

Change in access to services: Since the PA problems have escalated, are there a disproportionate
number of children with special needs in WI no longer seeking medically necessary services or unable
to find qualified providers who will serve them or pursue Medicaid payment for ongoing needed
services? Do Medicaid Providers of therapy services for children fear audit of the DHFS due to
unpublished standards for daily documentation? Does this effect access to services for WI children?

Please contact members of the survival coalition for supporting documentation/information:

Lynn Breedlove Gerry Born Lynn Steffes, PT
WCA (608)267-0214  Arc-Wisconsin (608) 251-9272 SURVIVAL COALITION (414)587-0374
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Walker, Nola

From: Michael Steinhauer [wota@execpc.com]

Sent: Friday, June 09, 2000 10:14 AM

To: Sen.George@)legis.state.wi.us

Cc: Jan Stevens; Teri Black; Lynn Steffes; Howard Mandeville
Subject: Legislative Audit Request on DHFS-Therapy Services

Dear Senator and Dan,

Hope you are both well, and again thank you for your support of the Occupational Therapy Licensure effort!!

As you can imagine, the WOTA fully supports a legislative audit on the DHFS related to a wide range of
issues-prior authorizations, denials and modifications of requests, the negative impact on schoool based
services, consistency of reviewer processes, etc.etc. Further, we have concerns about a trend toward shorter

periods of therapy being approved.
| am led to believe that your Joint Committee on Audit may look at this issue during the summer and go to

hearing by the end of the summer. We certainly support this plan! Please advise me on what additional
information or concerns you may have in this matter so | can address them immediately, and meet our mutual

“goal for a hearing.

Thank you again and | look forward to hearing from you soon.

Respectfully,

Michael J. Steinhauer
WOTA Executive Director

07/18/2000




Proposed Legislative Audit on DHFS Medicaid Prior Authorization
Practices Regarding Therapies for ‘
Children with Special Health Care Needs

Over the past 2-3 years there has been increasing concern among disability groups regarding the number of
parents with children with severe disabilities and the providers who serve them who have had negative
experiences in their efforts to obtain Medicaid Funded Therapies, Durable Medical Equipment and Home
Health/Personal Care Services. There is an emerging consensus view among parents, providers and
disability groups around the state that the Division of Health Care Finance (DHFS) is misusing its prior
authorization authority to inappropriately ratchet down the level of Medicaid spending in this area
of services.

This issue goes beyond how many requests for services are actually denied, how many denials are
appealed, and the final outcome of those appeals. More parents and providers have become
discouraged by this cumbersome, bureaucratic process leading to an overall “chilling effect” on the
number of Medicaid-eligible families who even seek needed services, as well as, the number providers
willing to navigate this process in order to provide services to these children and families. '

Organizations such as the: Wisconsin Coalition for Advocacy (WCA), the Arc-WI and the Wisconsin
Council on Developmental Disabilities (WCDD) and individual providers, as well as, provider groups
including the Wisconsin Occupational Therapy Association (WOTA), Wisconsin Physical Therapy
Association (WPTA) have attempted to have their questions answered and concerns resolved through
ongoing direct inquiry, multiple meetings and interactions with DHFS officials. This has not led to a
clearer understanding of the problem, nor has it diminished the concerns of parents and providers statewide.
While DHFS has reported improvements in their processing, providers and families have not
experienced the system as improved in any significant capacity.

Consequently, the SURVIVAL Coalition of 25+ statewide disability organizations is calling on the WI
Legislature to undertake an audit of DHFS practices in the area of prior authorization and adjudication of
therapy services for children with special needs. We understand that The Senate Committee on Health,
Utilities, Veteran’s and Military Affairs has requested a legislative audit for similar issues of Personal Care
Services. We would like the Audit Committee to support this request and include a logical expansion
of the Personal Care Audit of DHFS to include the following issues related to Therapy Services:

Suggested areas for inquiry:

1) Decrease in level of services authorized: If prior authorizations for therapy services (Physical
Therapy-PT, Occupational Therapy-OT, and Speech Language Pathology-SLP) for a group of children
with similar ages and diagnoses were compared prior to 1996 and in 1999 would there be a significant
increase in the number of denials for services? Modifications for services? Number of returns (for
more information) on a Prior Authorization (PA) for the same services? Decrease in length of
services? Are DHFS statistics reported to groups and WI legislators accurate in reflecting PA’s
modified? Are the above changes supported by newly published legislation, administrative rule and or
consumer/provider publications that clarify the change, its rationale and appropriateness for Medicaid
consumers/providers?

2) Substantial increase in paperwork & process: Does the Prior Authorization Process require
cumbersome, repetitive paperwork that delays delivery of services? Are the questions asked by
reviewers needed to be asked repeatedly and in an ever-expanding way in order to justify services for
medically needy, disabled children who have an obvious need for these interventions? How can
children, with these ongoing needs, be expected to demonstrate measurable changes for ongoing
authorization in brief periods of services authorized (8-12 weeks)? Is this process a more costly,
inefficient and ineffective way of managing dollars and services?




3)

4)

5)

6)

7

8)

Qualifications and consistency of reviewer process: Does DHES employ qualified therapist-
reviewers with appropriate contemporary education and experience to provide proper clinical review of
claims for children with special needs and other special populations? Do these reviewers have the
background to question necessity of services recommended by physicians and specialized-providers of
these services? What specific criteria and written interpretation of criteria is used in denying or
modifying services deemed warranted by physicians and providers? If these criteria are available, is it
being consistently applied over reviewers? Over time? Has DHFS provided clearer guidelines, training,
updates, checklists and examples of acceptable formats that would be consistent among reviewers that
would virtually eliminate the lengthy PA Process?

Changes that should be subject to the Administrative Rules process: Is DHFS changing internal
interpretation of Administrative Rules over time without notice to families/providers? If so, are these
changes of the nature that they should undergo the benefit of the Administrative Rule-Making Process?
If not, what type of consumer/provider education has been done to insure that the new
rules/interpretations can be followed without further delaying the PA process? Is the
information/education specific (with acceptable examples) and timely enough to insure that providers
can meet these standards for review and potentially for DHFS audit?

Does Prior Authorization history demonstrate a trend toward shorter periods for therapy
approval?: DHFS maintains Published Guidelines indicating approvals for 1x week can be given for
52 weeks, for 2x week for 26 weeks, for 3x week for 16 weeks, yet providers experience far shorter
approval periods (8-12 weeks) on even the children with complex, long standing disabilities. This
change significantly increases the amount of times a provider has to provide all the documentation &
supporting information for the PA process. Providers report that they often receive a PA back after
multiple returns only to begin the process all over. This often results in time for the child “on hold”.
The interruption in therapy in conjunction with the shortened session, functionally decreases the
amount of services actually provided and decreases the potential for making the very improvements the
reviewers look for to justify ongoing therapy services.

Management of denials & Parent’s Rights in the appeal process: What % of denials is reversed on
administrative appeal and/or through the courts? Could some of these appeals been anticipated and the
denial avoided in the first place? Are parents given adequate information they need, in a timely fashion
to prepare for an appeal? Is the process reasonable for parents as consumers of Medicaid services?

The negative impact of School-Based Services Medicaid billing: Has the initiation of School-Based
Services (SBS) Medicaid billing in 1996 resulted in an increase in denials for services for school-aged
children? Does the state Medicaid Program have an inappropriate financial incentive to favor SBS
over community-based services? (The billing of SBS brings in Federal Medicaid dollars to the State
General Fund while billing Community-Based Services costs W1 the State Percentage of Medicaid
$’s). Is the IEP Document in the schools regarded as more significant in determining a child’s
functional level, need for services and intervention plan in both the educational and
medical/community-based environment than the legal medical documents submitted by physicians,
families and community-based providers? Is that reasonable?

Change in access to services: Since the PA problems have escalated, are there a disproportionate
number of children with special needs in WI no longer seeking medically necessary services or unable
to find qualified providers who will serve them or pursue Medicaid payment for ongoing needed
services? Do Medicaid Providers of therapy services for children fear audit of the DHES due to
unpublished standards for daily documentation? Does this effect access to services for WI children?

Please contact members of the survival coalition for supporting documentation/information:

Lynn Breedlove Gerry Born Lynn Steffes, PT
WCA (608)267-0214  Arc-Wisconsin (608) 251-9272 SURVIVAL COALITION (414)587-0374




State of Wisconsin

Department of Health and Family Services

W”"' Tommy G. Thompson, Governor
Joe Leean, Secretary

August 25, 2000

The Honorable Gary R. George, Co-Chair -
Joint Legislative Audit Committee

Room 118 South, State Capitol

Madison, WI 53702

The Honorable Carol Kelso, Co-Chair
Joint Legislative Audit Committee
Room 16 West, State Capitol
Madison, W1 53702

Dear Senator George and Representative Kelso:

In the 1993--1995 budget, the legislature dramatically expanded the Medical Assistance
audit function by adding 13 auditor positions to my department, with the expectation
that these new auditors would encourage compliance by providers and save taxpayer
dollars in the MA program. Another nine auditor positions were added in the 1997—
1999 budget.

The Bureau of Program Integrity in the Division of Health Care Financing has been
fulfilling its duty to the taxpayers of Wisconsin. State audits have encouraged
compliance in this state, with the result that Wisconsin is not experiencing the
embarrassing Medicaid fraud epidemic affecting states such as California.

However, concerns about my department’s audit process have been expressed recently
by some legislators, counties, and editorial writers. Some of the criticism has been
vociferous, which has prompted me to take a close look at audit records to confirm our
position. At this time, I am satisfied that the department auditors are techmcally
correct in their findings.

However, in the interest of enhancing public confidence in the methodology, integrity
and conduct of our audits, I request that the Legislative Audit Bureau conduct a
thorough examination of our policies and procedures, and work with our auditors to
identify areas for improvement, if any.

Thank you for your consideration of this matter.

Sipeesely,

oe Leean
Secretary

1 West Wilson Street + Post Office Box 7850 » Madison, WI 53707-7850 » Telephone (608) 266-9622 » www.dhfs.state.wi.us




State of Wisconsin \ LEGISLATIVE AUDIT BUREAU

JANICE MUELLER
STATE AUDITOR

22 E. MIFFLIN ST, STE. 500
MADISON, WISCONSIN 53703
(608) 266-2818

DATE: August 28, 2000  FAX(608) 267-0410
Leg.Audit.Info@legis.state.wi.us
TO: Senator Gary R. George and
Representative Carol Kelso, Co-chairpersons
Joint Legislative Audit Committee

FROM: Janice Mue]leqm el

State Auditor /}@au{w)

SUBJECT: Proposed Audit of the Policies and Procedures Governing Prior Authorizations
under Medical Assistance—Background Information

At your request, we have gathered some background information the Joint Legislative Audit
Committee may find useful in considering a request from Senator Rodney Moen regarding
personal care services. Letters in support of the initial request have been submitted by Senators
Burke, Lazich, and Rosenzweig, as well as by Representatives Hoven and Turner. These letters
have requested the Joint Legislative Audit Committee consider an audit of the Department of
Health and Family Services’ policies and procedures governing the determination of prior
authorization under Medical Assistance. In addition, Secretary Leean has recently requested the
Joint Legislative Audit Committee direct the Audit Bureau to review the policies and procedures
the Department uses to audit Medical Assistance providers.

Prior authorization is the process by which the Department’s written approval is required before
the provision of certain services under Medical Assistance. It is intended to:

e provide safeguards against unnecessary or inappropriate care and services;
e provide a means of assessing the quality and timeliness of services;
e promote the effective and appropriate use of available services and facilities;

e allow for a determination of whether less expensive services are available and
appropriate; and

e curtail fraud and abuse in the Medical Assistance program.

Providers are required to obtain prior authorization for certain specified services before they
may be delivered, such as personal care, physical and occupational therapy, and some types of
physician services. Payments for services requiring prior authorization are made only if such
authorization is approved by qualified medical professionals and staff according to criteria
established by the Department and if the service is performed between the dates indicated on the
prior authorization request form. Generally, authorizations are valid for up to one year unless the
authorization specifies a more limited time period.



In July 2000, the Wisconsin Medical Assistance Program provided coverage to approximately
481,000 recipients, including the elderly and persons with disabilities. In fiscal year (FY) 2000-2001,
$2.8 billion was budgeted for the program, of which $984 million was general purpose revenue. The
Department reports approving approximately 94 percent of the 225,000 prior authorization requests
received annually. '

Numerous concerns have been raised about the Department’s prior authorization and adjudication
policies and practices related to non-institutional health care services. In particular, some believe
that the Department has not adequately defined the prior authorization review criteria it uses in
making its determinations, has delayed processing of prior authorization requests, and has
increased its regulatory focus in an effort to reduce costs for the Medical Assistance program.
An audit of prior authorization under Medical Assistance could:

e analyze trends in the number of denials, modifications, and requests for additional
information for prior authorizations associated with physical, occupational, and speech
therapy services for children;

e ascertain the criteria used to approve, deny, or seek modification to a prior authorization
request and assess the consistency with which these criteria have been applied to personal
care, and other service providers;

e assess the Department’s timeliness in processing prior authorization requests;

e review trends in the length of time for which prior authorization approvals are valid;

e review the consistency of the Department’s policies and procedures with federal laws and
regulations, state statutes, and administrative rules; and

e review the criteria and procedures the Department uses to conduct audits of providers.

If you have any additional questions regarding this request, please contact me.

JM/PS/bm

cc: Senator Judith Robson Representative Steven Nass
Senator Brian Burke Representative John Gard
Senator Peggy Rosenzweig Representative Robert Ziegelbauer
Senator Mary Lazich Representative David Cullen

Senator Rodney Moen
Representative Timothy Hoven
Representative Robert Turner

Joe Leean, Secretary
Department of Health and Family Services




State of Wisconsin ;
Department of Health and Family Services

m' Tommy G. Thompson, Governor
Joe Leean, Secretary

August 30, 2000

The Honorable Gary R. George, Co-Chair
Joint Legislative Audit Committee

Room 118 South, State Capitol

Madison, WI 53702

The Honorable Carol Kelso, Co-Chair
Joint Legislative Audit Committee
Room 16 West, State Capitol
Madison, WI 53702

Dear Senator George and Representative Kelso:
Enclosed please find some background information on this department’s policies and
procedures governing the administration of prior authorization under Medical

Assistance for therapy services for children.

It is my understanding that these services may be a focus of audit interest, and if so,
this information might prove useful.

Sincerely,

Jge Leea
Secretary

cc: Janice Mueller
State Auditor

1 West Wilson Street ¢ Post Office Box 7850 ¢ Madison, WI 53707-7850 e Telephone (608) 266-9622 ¢ www.dhfs.state.wi.us



Issue

LAB Audit

Medicaid Prior Authorization for Therapy Services for Children

Medicaid prior authorization (PA) is being criticized for impeding access to therapy services for
children. Specifically, criticisms are:

increasing denials and requests for modifications in PAs.
inconsistent or unclear criteria.

delays in processing PAs.

decreasing length of time PAs are valid.

inconsistent decision-making by Medicaid consultants.

In addition, there are concerns regarding:

consistency of Wisconsin Medicaid policy with state and federal law and regulations.

e overall criteria for conducting provider audits.

Key Points on PA for Children’s Therapy Services

1.

Wisconsin Medicaid receives approximately 200,000 PA requests per year, representing
4 percent of services covered. Of the total PA requests processed in 1999, 6,581 PAs
were for therapy services for children. Medicaid prior authorization for therapy services
affects children who are in fee-for-service provider arrangements. These children are, for

the most part, disabled.

Medicaid is spending more, not less, on fee-for-service therapy services for children. In
addition, more therapy services are being covered now than ever.

. Table 1
Children’s Therapies Caseload and Costs

Therapy

Services

Billed By: SFY 97 SFY 98 SFY 99
Children $ Children S Children S

Therapists 5,983 $10.0 mn. 5,469 $9.3 mn. 5,241 $9.0 mn.

Schools 7,982 $1.9 mn. 13,200 $5.3 mn. 14,526 $7.5 mn.

Medicaid PAs for children’s therapies show increasing, not decreasing, rates of approvals
(see Table 2). Rates of modifications are increasing slightly for physical and speech
therapy, but not for occupational therapy (see Table 3).

Medicaid policy is outlined in statute, Administrative Code, provider updates, and PA
guidelines -- all open records and available to the public. In addition, Wisconsin
Medicaid is working to expand understanding of PA policy for children’s therapies
through:




e Creation of and quarterly meetings with the Medicaid Home Care Advisory
Committee (providers and consumers) and the Consumer Advisory Committee
(including parents of disabled children).

e Quarterly meetings with three therapy provider associations.

e Numerous provider trainings, written updates, new all-provider handbook (available
in print or on DHFS web site).

¢ Identification of providers with high levels of claim denials or PA delays, and follow-
up telephone calls, and site visits, if necessary.

PAs are processing as quickly as ever. PA turnaround time for the State averages 5.4
days (not including mailing time), with the highest service area averaging 7.7 days. Even
if a PA were returned twice (once for clerical error[s] and once for additional clinical
documentation), no PA should take more than a month to finally adjudicate.

Additionally:
e 70 percent of PA returns are for basic information about recipients and providers.
e Delays are most often caused by providers, but families cannot see this.

There is no evidence that the length of time for which services are approved is
decreasing. However, there is closer scrutiny of providers’ documentation.

e In therapies, Wisconsin Administrative Code limits PA approval to a maximum of six
months. This is consistent with therapy practice standards.

¢ PAs will be approved for longest time possible, as supported by the provider’s
documentation.

e After the initial PA, every effort is made to assure PA approvals result in no
interruption of service (except where the provider requests it).

The PA process has been re-engineered over the last two years to assure more consistent
decision-making: :

e Consultants use checklists to assure consistent and complete reviews and comments.

e All denial recommendations are reviewed by a second consultant, and the Chief
Medical Officer, before a final decision to deny is made.

o The number and percent of appeals that are overturned is decreasing. (See Table 4.)
Wisconsin Medicaid policy for therapies is extremely comprehensive and broad:

o All therapy services are optional under federal Medicaid regulations.

* Most state Medicaid programs cover therapies, but with prior authorization or other
- service limitations.

e Wisconsin Medicaid coverage is more generous than most private health insurance.

DHFS/DHCF

DO08126.PLB -2- 8/30/00




APP

PA Therapy Rates - Children (under 21)

1997 5,689 89 248 477 7 6.414
1998 5,649 - 90 294 349 6 6.282
1999 5,984 91 283 314 5 6,581

17,322 825 1,140 19,287

Date: 8/29/00




PA Therapy Rates - Children (under 21)

|Occupational Therapy

Approved

% Approved Modified

% Modified

Denied

% Denied

Total

1997 2,005 90 130 100 4 2,235
1998 2,045 91 85 106 5 2,236
1999 2,000 92 69 107 5 2,176
6,050 284 313 6,647
[Physical Therapy l
Approved % Approved Modified % Modified Denied % Denied Total
1997 1,580 91 90 61 4 1,731
1998 1,634 89 139 54 3 1,827
1999 2,026 92 140 47 2 2,213
5,240 369 162 5,771
[Speech Therapy |
Approved % Approved Modified % Modified Denied % Denied Total
1998 1,970 88 70 189 8 2,229
1999 1,958 89 74 160 7 2,192
6,032 172 665 6,869

Date: 8/29/00




TABLE 4

PRiOR AUTHORIZATION APPEALS 1997-1999

!

1997

%

1999

TOTAL
APPEALS

562

- 477

OVERTURNED
APPEALS

PRIOR AUTHORIZATION THERAPY APPEALS 1997-1999

' 87

H
i

1997 ' %

12%

50

TOTAL THERAPY
APPEALS

j 190

i

THERAPY APPEALS
OVERTURNED

"42 fzz%
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Wisconsin State Senator

October 18, 2000

Ms. Janice Mueller, State Auditor
Wisconsin Legislative Audit Bureau
22 E. Mifflin Street, Suite 500
Madison, WI 53703

Dea.r&\ Wﬂ

I havg/recently learned of problems relating to acquiring prior authorization for brand-name
prescnptlon medications under the state Medicaid program. These problems cause great
inconvenience for the people who are enrolled in the program and are unable to obtain the
medications their doctors prescribe.

Mr. Shannon Gunn, one of my constituents from Beloit, contacted my office in July of this year
because of a recurrence of problems he previously encountered in 1999 trying to obtain a
prescription medication for his wife, Fern Gunn. Mrs. Gunn's doctor had prescribed Valium and
Darvocet, and specified she receive the brand-name prescription medications.

Since at least October of 1999 Mr. Gunn has continually run into complications in the course of
trying to fill prescriptions of his wife's medications. First, the pharmacist did not understand that
doctors must write "brand name medically necessary" only on a new prescription. After my
office clarified that the phrase must be in writing on the original prescription but is not necessary
- for refills, Mr. Gunn's wife was able to obtain the Darvocet the doctor had ordered for her.
However, Valium requires a prior authorization on file with Medicaid before it is made available
to a recipient. As you know, this means the pharmacist must supply the paperwork to the
Department, and the authorization must be processed, before the recipient can access the

medication.

Mr. Gunn's pharmacist went through this process; however, the prior authorization was only
issued for a one-month period. Due to the length of time it took to process it, the prior
authorization was actually only in effect for a period of 22 days. When the time came to refill the
Valium for Mrs. Gunn, the entire process had to be repeated. The pharmacist's explanation for
this was that the original prescription was only written for one month. According to Rita Hallett
of the state Bureau of Health Care Finance, the pharmacist could have requested the prior
authorization for a six-month period of time for a controlled substance, but did not.

Mr. Gunn called my office again on September 18™ of this year. My staff again contacted Rita
Hallett, who explained that the pharmacist had to file for an amendment to the prior authorization.
My staff then contacted EDS to check on the status of the process, and was told that "Sally," an
independent reviewer, would call back the next day, September 20th. EDS refused to supply my
staff with Sally's telephone number. Sally never called. On September 27", my staff contacted
Ms. Hallett, who said she would ask state pharmacist Roma Rowlands to call EDS and ask them
to expedite the prior authorization for Mrs. Gunn.

15 South, State Capitol, Post Office Box 7882, Madison, WI 53707-7882 e Telephone (608) 266-2253
District Address: 2411 East Ridge Road, Beloit, WI 53511

Toll-free 1- 800-334—1468 ¢ E-Mail: sen.robson@legis.state.wi.us
<3 Printed on recycled paper.




On October 9™ our office was notified that the prior authorization had been approved. However,
because of the length of the time the process took, Mr. Gunn had by this time given up and paid
for the prescription himself. According to Ms. Hallett, the pharmacist must now bill Medicaid
and in turn reimburse Mr. Gunn for the Valium. I do not know how long it will be before Mr.
Gunn receives the reimbursement.

It appears to me that the Department has too little oversight on the prior authorization process
when dealing with EDS. The referral to an independent consultant for review of EDS' decisions
further delays the approval process. It also appears that the Department should better educate
pharmacists about the prior authorization requirements.

I raise this issue in light of the state audit regarding prior authorization for Medical Assistance. I
would appreciate your attention to these issues.

Serator Judifh B. Robson
istrict

JBR:mg

cc: Vgenator Gary George, Cochair
Representative Carol Kelso, Cochair
Joint Legislative Audit Committee

Mrs. and Mrs. Shannon Gunn
2060 Gorton Street
Beloit, WI 53511




ROBERT s
P.O. Box 8953

Madison, W1 53708

608-266-0731

FAX: 608-266-7038

STATE REPRESENTATIVE ‘  TOLLFREE: 1-888-529-0061
EMAIL: Rep.Tumer@legis.state.wi.us
August 16, 2000

Representative Carol Kelso, Co-Chairperson
Joint Committee on Audit

Room 16 West Capitol

Madison, WI 53702

Dear Representative Kelso:

As you may know, during the 1999 Session of the Legislature I had requested that an
audit be performed of the Department of Health and Family Services’ Bureau of Health
Care Financing. Specifically, I had asked that the Bureau’s prior authorization procedures
for children with long-term disabilities be examined. A copy of my letter, dated December
29, 1998, is enclosed for your review. :

In following up on my request just last week, I was surprised to learn from your office
that a possible review of the prior authorization process is pending, and may be considered
at a meeting of the Audit Committee scheduled for the end of this month. I was also
informed that the prior authorization audit was being considered at the request of “other
legislators,” and that my original request, which was never formally acknowledged by you,
was not among those at hand. :

In the early months of 1999, subsequent to my letter, I had my staff contact your office
on several occasions, and was informed by your staff that my request was not a priority.
Frankly, I am troubled about the lack of professional courtesy that you have exhibited and
am curious as to whether you routinely acknowledge other legislators’ audit requests. IfI
had not followed up, would I have ever been informed about the Committee’s plans for
this audit?

Although I am encouraged to know that this problem may finally see a resolution, I am
dismayed that it has taken this long for the problem to be recognized, especially given my
letter to you at the end of 1998.

I look forward to hearing from you about your committee’s protocols, as well as
hearing some background on the other requests for the prior authorization audit and the
status of the committee’s plans to pursue it.

Member: Assembly Committees on Financial Institutions, Labor and Employment, Transportation,
Ways and Means, State Building Commission




Rep. Carol Kelso, Co-Chairperson
August 16, 2000
Page 2

Thank you for your consideration.

Sincerely,

okt £

Robert L. Turner
STATE REPRESENTATIVE

RLT/nam
Enclosure
Cc: Senator Gary George
- Speaker Scott Jensen
Senator Charles Chvala
Representative Shirley Krug




- TV e \V/4 MADISON:
ROBERT ’ K&Q O / @ Y P.O. Box 8953
T\ _{ Madison, W1 53708

) - 608-266-0731

TURNER Fax:
1-608-266-7038

LeGisLATIVE HOTLINE:
STATE REPRESENTATIVE 1-800-362-9472

December 29, 1998

Representative Carol Kelso, Co-Chairperson
Joint Committee on Audit

Room 16 West Capitol

Madison, WI 53702

Senator Gary George, Co-Chairperson
Joint Committee on Audit

Room 118 South Capitol

Madison, WI 53702

Dear Representative Kelso:

I am writing to request that the Legislature’s Joint Committee on Audit consider -
recommending an audit of the Department of Health and Family Services’ Bureau of
Health Care Finance. Specifically, a situation regarding the Bureau’s practices with
respect to prior authorizations for Medical Assistance therapy services for children with
long-term disabilities has been brought to my attention. Because these questions persist,
(it has been two years since I was first notified of these concerns), I feel the matter to be
deserving of the Committee’s scrutiny. ‘

According to Mary Ann Maiers, Director of Medical Support Services in Racine, the
Bureau is responsible for what she terms “unprecedented denials™ of Medical Assistance
authorization for physical, occupational and speech therapy for disabled children. These
denials have most frequently been made on the basis of a “lack of medical necessity” due
to the availability of these therapies in public schools.

Due to the number of complaints which were received on this issue, the Wisconsin
Council on Developmental Disabilities conducted a one year investigation into the
Medical Assistance program in regards to its authorizations for coverage of these therapy
services. The results of that study are enclosed, along with Ms. Maiers’ December 7"
letter to me.

" Thave also enclosed the body of correspondence I have received from Ms. Maiers’ on
this subject over the past two years, which I hope you will find useful as background to
this situation.

Member: Assembly Committees onn Highways and Transportation, Ways and Means,
Labor and Employment, State Building Commission




Representative Carol Kelso, Co-Chairperson
December 29, 1998
Page 2

Please give this matter your serious and careful attention. I will look forward to
hearing from you, and if there is any additional information you require, do not hesitate
to contact me.

Sincerely,

Bkt 2. T

Robert L. Turner
STATE REPRESENTATIVE

RLT/nam
Enclosures




yoa K .
= PRIOR AUTH=RIZAIION REQUEST FORM

fAIL TOS % OAA o
EDS. FEDE ORP TION PA/RF

PRIOR A ol IZATION UNIT
B N el 2

' 64088 G%ROAD N -";:.; 3 ICN . — e
sumEss . . e A/ A
MADISON, w1537a4-ooas S PA. 9 8 29 482 ‘

ECIP!EN'['S,MEDICAL A_SSISTANCE D NUMBER _ -

1PROCESSING TYPE -

I

(DO NOT WRITE IN THIS SPACE)

ECIPIENT'S NAME (LAST, FIRST, MIDDLE INITIAL)

OVIDER TELEPHONE NUMBER .+ .-

ATE OF BIRTH - : o e e e oo e m ~ 18 BILLING p7 I -
M M i (Hrd ) 34 )- 44
H y : njff [PRlMARY /‘ ’[_‘ N 7 ]
E MJCareForKIS\ : F Yy PLERIA INOS(3L.
. ] J\ 7
11035 W. Forest Home Avenue 11 DX: SECONDARY
Sm*l'a 102 - s . -
Hales Corners, W1 53130 12 START DATE OF SOF _ TSFIRST DREAX:
: 15 G 17 18 - ) %0
PROCEDURE CODE .MOD POS ‘;TOS 7 DESCRIPT!ON OF SERV!CE . QR Q_HARGES

a2
Py

MTOR: J<; LLS sa FLyd§.co

522 [Na “
ADE DKILLS sc P L4 dg-CO

Y

>
.

A _ ' TN
.. An approved authorization does not guarantee payment& I",/,: :\g/: r,-)l::él 'hé—;u K 1 cﬁé& ‘%)Z / 7 7 q (J m

“mbursement is contingent upon eligibility of the
t and provider at the time the service is provided and the completeness of the claim informafion. Payment will not ‘be made

, srvices initiated prior to approval or after authorization expiration date. Reimbursement will be in accordance with Wisconsin Medical
msianue Program payment methodology and Policy. If the recipient is enrolled in a Medical Assistance HMO at the time a prior
Jthorized service is provided, WMAP reimbursement will be allowed only if the service is not covered by the HMO.

23 @/O{f’i/'?\s U(A/W? /7///;/f/ 227 L a7 /K/

* DATE / . REQUESTING PROVIDER: SIGNATURE }

- / (DO NOT WRITE IN THIS SPACE)

AUTHORIZATION: .

T/ ~7 — = T ~ PROCEDURE(S) AUTHORIZED QUANTITY Aungpmzso

07-03-95| [10-29-15] 4523,59 O,'(:;J.,/c;{,
APPROVED GRANT DATE : EXPIRATION DATE 4 )<
Q. ; : - !51 f i ;
_ D 1 7’& () fE /}' LL;L‘} ﬁf’s‘. (! Q5 (Tui it ﬁ,ﬂ{,l‘( /‘/}\]
MODIFED * - REASON: e X g NPy N
Y - 083 NE4 LA ~ ";L?‘._«{/( F’ U
2 Tl
- \

DENIED -~ REASON:

.

I A :

./ RETURN —  REASON:

T Og-0-95 w//,w bl nh, S

DATE - . 0NSULTANT/ANALYSJ:§K3NATURE '




IMA!!;;:TO:%\? : AT /"’ o PRIOR AUTHORIZATION REQUEST FORM § PROCESSING TYPE -~ -

[“E.b.s.féoéﬁn._conpoém N ‘Ei i . B R | 3
PRIOH AUTHORIZATION.UNIT>-" -~y _ (DO NOT WRITE IN THIS SPACE) . e
6408 BADGEROAD. & * - N # - <= - A
SUTESS .. .. ¢ T AT AT ' S R r

~ MADISON, Wi 53784-0088 T PA # 9906725 - B R —lat

RECIPIENT'S MEDICAL ASSISTANCE 1D NUMBER 4 RECIPIENT ADDRESS (81; EET; CITY, STATE, ZlP CODE)

.....................

T. MID!
DATE OF BIRTH. ‘Kl 8 BILLING PF}OVIDE?/TELEE;{ONE N’L}MBEB .
F (14 ) SAG- 4[]
BILLING Pf?OVIDER NAME, ADDRESS, ZIP CODE.V . QBILLII\iCj PRC;VII%){Z\RFLQ) — O - . .“-W
i CereForKids A T iﬁ g : o
11035 W. Forest Home Avenue LIENMIPLEAIA Nos(Bya. g
Suite 102 ‘. 17DX: SECONDARY -
Hales Corners, WI 53130 : o
12 START DATE OF SO~ 13 FIRST DATE RX:
I 15 16 17 18 . o 19 - . ‘
4 /-PR_QCEDURE CQDE MOD POS TOS : [ i DESCRIPTION OF SERVICE 3 - QR
] i — : - A T L
< = | . TFERAPEC L AT TUTTTES
- 4 / ; —— _— zﬁi ; 8
Q7520 6T |3 149 [PEOR / LCENSORY D DA
.—,li\ /g ] SN PR RN l . /=N
11550 Or |3 19 | ADL DRiLLS o ZA
HIAL0 T 12 |49 IMYoFASUAL f LLEASE] 5K
e | O o |INEURCMSIUILAR - 4
49114 Gr 13 19 2z ENIACATION N LA

.

N i

;S:zm(,u\'i 1AL L VL ToaL
|

2. An approved authorization does not guarantee payment. A ; 4 g
‘=imbursement is contingent upon eligibility of the CCL L C;'\ ;"O ‘L/;' :C 7- (]5 CHARGE i
- -nient and provider at the time the service is provided and the completeness of the claim information. Payment will not be made

-+ services initiated prior to approval or after authorization expiration date. Reimbursement will be in accordance with Wisconsin Medical
ssistance Program payment methodology and Policy. If the recipient is enrolled in a Medical Assistance HMO at the time a prior
uthorized service is provided, WMAP reimbursemen'g will be allowed only if the service is not covered by the HMO. ‘

23 /O/Zé/qg : 24/;—1/ AR CQJ»L O\ﬁz—-

DATE REQUESTING PROVIDER SIGNATURE I
(DO NOT WRITE IN THIS SPACE) -
AUTHORIZATION:
Rz 207 PROCEDURE(S) AUTHORIZED QUANTITY AUTHORIZED
: A — Rt TEI R FUS M | Py
U231l HE RS eadlD 25 Gignit
APPROVED e ‘EXPIRATIONDATE . _ A .. s el
g a1 . JJE I IRV EN AL SV R } <
I S DD ﬂ’ At [ X &4 =

of ;’:, rop 4 I | : -~ i~ 7 ’ - g -:"‘" N " -
MOQED —  REASON: ,hﬁ’éf\.‘j: Al ZLMA"{ &X:ZQ/ i //’,{Z‘g:ﬁ./;}//’ 9«[4»\7—%
: JI_; 4 g ” : L .

o 1 4 sy AR ,
V0 ; LA g /
) Cu oty & 1P

DENIED -

RETURN = - b X J C—e’,i'az ¢ 27

bl Sulisied 441 B GEET-

9 s n e - —
A-Shless |18 i<
N TE7:1 77 /
" , ./ V/ _‘éf.l-i /
- ed ¢ il ('j 4 . . .‘-"“,_’:’»’
. o I~ R ARy S S P i AT // - :"/‘j
e R R et TR TR DTS o

DATE T CONSULTANT/ANALYST SIGNATUBE - .




[ AR VT A I v

AlL TO' PHIUK AU I FIVRIZATIUIN NEAWLW T 1 s um

s . R —~ o~ A

PA/RF~ | (D0 NOT WRITE N THIS SFACE)

wmmA b

£y

" SUITE
MADrsoﬁ W, 53784-0088

-

RECIPIENT'SNED!CA_L ASSISTANCE ID NUMBER

iDAIC OF BIR =X ‘ - 8 BILLI GPROVIDERTELEPHONEN MBER
Wty A ) sag-didd

BILLING PROVIDER Nms ADDRESS, ZIP CODE: 9 BILLING PROVIDER NO.

| | L] 08300

) - .
M Cere For Kids | D;PNMARYDLF/’ (22 8
11035 W. Forest Home Avenue Hepm bl (A Ned (BYR.9)
‘Suite 102 .
‘Hales Corners, W1 53130 72 START DATE OF SO T3FRSTDATERX.
ra 15 T T 19 20 :
PROCEDURE CODE . | MOD | POS | 'TOS | DESCRIPTION OF SERVICE QR | CHARGES .

TLHER F\/ - //\L/ a (s 1200
GAIT ind 1*ay. 13.00

"Z}“*/W/' — =
ALl Prl>

O 1.

22. An approved authorization does not guarantee paymeri ,i/é» f‘ /i)f 3 él 11/-1'% CL?AE&E # / 4 3 L./ Ll OO

Seimbursement is contingent upon eligibility of the
“inient and provider at the time the service is provided and the col eteness of the claxm information. Payment will not be made

. services initiated prior to approval or after. authorization expiration date. Reimbursement will be in accordance with Wisconsin Medical
Assistance Program payment methodology - and Policy. If the recipient is enrolled in a Medical Assistance HMO at the time a prior
authorized service is prov:ded WMAP relmbursement will be allowed only if the service is not covered by the HMO

23 /;//@/?? | = 24 ”ﬁ/ﬂéﬁ//)ﬂ/ &/J/\-\‘ fuﬂ« ?{CQM @T

DATE =77 RERUESTING PROVIGER SIGNATURE

(DO NOT WRITE IN THIS SPACE)

AUTHORIZATION: ‘
. ' PROCEDURE(S) AUTHORIZED QUANTITY AUTHORIZED
AP!;R%V/ED : 0 ZRANOT/DATj 7 ngieng 9 7110 ? 7/ / é / O 17/ W

= 2153
MO[.DI:H;D —  REASON: ﬂfgé M M /(/K M

DENIED - REASON:

ooﬂ Q4; ;tfi.u.ua»»« uﬁ.ﬂw AMJJ - amas = M 2 g
2 @ -P\\ X LSVRNIY o F‘,M “ é«/\/ ‘54 Ly 't‘m MLLMJ e, ,OC—&,L&-L/
RETURN - REASONIQ Q,k ke abrvar

P‘J\%/-Uu Yimanaat /)h wilz ﬂwdﬁwf"jf

CONSULTANT/AN}_\!.;$T SIGNATURE




PRIOR AUTHORIZATION REQUEST FORM

Mt 1O ¢ » 1PROCESSING TYPE .

- EDS. FEEERZL ORPORATION . ~al ;
PRIORKFEHORIZATION UNH | (DO NOT WRITE IN THIS SPACE) -
6406 BR'DGE ROAD L 6 7 lCN # e e ™ .:‘v' '

" sumeds L - '.‘é ot / /é\
MADISON, w: 53784-0088 v el

/ﬁf;09942 O.

4 RECIPIENT ADDRESS (STREET, CITY, STATE, ZIP CODE)

RECIPIENT‘S MEDICAL ASS|STANCE D NUMBER

8 BILLING PROVIDER TELE

) A2 -4 4]

';r':o\.f‘.;;‘.\; ;_,* 9 BILUNG-PROVIQER NQ. - -

P NAME, A , ZIP CODE: . B :
e : | 208300 __

- /\\ - . -
M CareForkids v PHEMIPLEAA (343.9)
11035W2F0restHome Avenue ’ . [FroxseconRY
- Suite 10 BT S .
Haleé C_g‘r_ne{s;, w]~»53130 L P T W R + +.[12 START DATE OF SO 13’FlRS:f DATE RX:
- 15 ‘T16 E AR G ] : 19 = ‘2-0 - ‘
( . PROCEDURE CODE ‘MOD | POS | TOS : DESCRIPTION OF SERVICE QR CHARGES
> ‘ ' R
A71110 O THER EY | ‘§%$5ﬁuaoo
aA7113 (T NelRA Mo AR |53 7D dL0 -0

~

gIA50+ | (0T
99535 [T

"5 J0L0.00

M Y/\ Fil f_‘)rﬂj}/ﬁ( L \'_ﬁ):;l '
%54004KY

AD.  OFELF-CARE

CRC RSB
Y IN NN

| P,LL O psr L OX ) L& Lb AL
2. An approved authonzatlon does not guarantee payme 0"{'1-‘@ 3{:_’7)/ D’Lq U'Y'AU/L{} TOTAL

Jeimbursement is contingent upon eligibility of the CHARGE ﬁ / 847(0 (Yj

ecxplent and provider at the time the service is provided and the completeness of the claim' information. Payment will not be made
-+ services initiated prior to approval or after authorization expiration date. Reimbursement will be in accordance with Wisconsin Medical
sssistance Program payment methodology and Policy. If the recipient is enrolled in a Medical Assistance HMO at the time a prior
authorized service is provided, WMAP reimbursement will be allowed only if the service is not covered by the HMO.

»_3/10 /Gt O (et T

DATE REQUESTING PROVIDER SIGNATURE

. (DO NOT WRITE IN THIS SPACE)
AUTHORI;ATION: )

APPROVED 7

I Y sy miay pa POC
MODIFIED REASON: | M 4 ,{d’y ﬁﬁl&( Y

A3 ‘LI'Y\() M/\( 'li‘t'w i Px! {ol

+

03-30-9¢ OT-2- ¢ g PROCEDURE(S) AUTliORlZE'DA QUANTITY AUTHORIZED
w 91U ) ,
GRANT DATE EXPIRATIONDATE G; ! ! 3/5 0 ;fr/ ({ =3 l /7 ’
172V D2 -
) 1K
y ,

cod /@m & [-95.

.

[]
DENIED T REASON: ﬁ AM( ‘Q",LMJ(LUL ,’,’J{LU A(Ej‘ O ﬂ’ff/«éf/ Z"%Ii ) L
©d uwm%wmw@pﬁ 2 w@ (LU T
RETURN - REASON: /ﬁ/ H A (/Qgﬁ VAL gj/:;/éé W,’ZZ'J ﬂ/{ 0 /
4_,/ 7

f,/) /’&//,641,&“ oufa weely A5 % i, o7

u’..‘)"lb/

OY-05-98

J‘w///l/f \ﬁm{/m A, OTE

DATE
482-120

CONSULTANT/ANALYST SIGNA IghE




« * ..

TN

- . . i
. -

MALTOC E ST (A .- mm PRIOR AUTHORIZATION REGUEST FaBM 5 9
EDSF EQ%&?‘?ORR?RTBT?”"‘? - [ PA/RF | (0o ot warre iy THiS SF:ACE)
~PRIOR ATHORIZATIONDNIT 2. s /< . !(DQ NoT WTE I T o

Y

L

: _
1 PROCESSINGS TYPE

3 T {3! 15

6408 BRIDGEAOAD \\,"1\ P —
sutEss SR AT # | I
MADISON, W1 5378%-0088 =" PA. # 1 08925 6 —

RECIPIENT‘S MEDICAL ASSISTANCE ID NUMBER

-

8 BILLING PROVIDER TELEPHONE NUMBER

° e[ iy A AT L
IN- 4= R \ (Yiy) DAY [
BILLING PROVIDER NAME, ADDRESS, ZIP CODE: s 9 BILLING PROVIDER NO. =
| | N U KO8 S0
o Tl B . 00X PRMARY ABNCRMAL FXSTURE (F787.9 )
MJ Care For Kids L  |GENERAL ééajbaq)b&q/ée aom%o.vg Al
11035 W. Forest Home Avenue N ey s B}Qérc NA(T506)
Suite102 - . R AR NAT N C - SO
: - , Vi sl {mar NELIRC(I31.2 .
Hales Corners, W 53130 -7 12 START DATE OF SOI: - 13 FIRST DATE RX: .
2 R 5 6 17 18 19 20
¥ PROCEDURE CODE 1MOD_ 1 POS | TOS | DESCRPTIONOF SERVICE _ | or | CHARGES
! : Y F I S ’ - . )
Riigie’e]] Prl A O | LNalidTieN SR | 4O CO
et : A PR — 4 ~ - * 4 ! .6 4 \
GRS Prla |4 Eoingins - A R0 .CO
. N } ) :f? ~ ? - - . .
- . LU R oW
> An approved authorization does not guarantee payment. [N DAL 1k ~-r l gLl L L3 9 FE 1 1~
~~~ursement is contingent upon eligibility of the | g::.{’{ 5/ | -1 -4°K ;”fHARGE %) (8 [C-C0
-nt and provider at the time the service is provided—and the completeness of the claim information. Payment will not be made

i services initiated prior to approval or after authorization expiration daté. Reimbursement will be in accordance with Wisconsin Medical -
ssistance Program payment methodology and Policy. If the recipient is enrolled in a Medical Assistance HMO at the time a prior
uthorized service is provided, WMAP reimbursement will be allowed only if the service is not covered by the HMO.

<, ¢

- ) - _-:: o~ — - - .
A ¢ g4 A O At e s
e 784 24 /////,éq,-’j Q>d£/~{_x~>—— v// / (/zé f)”i't% .}w ?

23 4 =
: = > 2 /‘—:
DATE REQUESTING PROVIDER SIGNATURE e o s ?O,y,j e
L : (DO NOT WRITE IN THIS SPACE) c?j B A e B vz
AUTHORIZATION: - o f“/{ .’_7«:}“{_./) = z s L ) Z»C (_, «:-, —
: PROCEDURE(S) AUTHORIZED 01.)/\N‘l’lTY'AUTHORIZED :

A
EXPIRATION DATE DU
CEASTE iAol
- : SEHE U
) 3545 i i ) I S PR
\,J’J Y mdl pal o 447 # #f Wil I Ve >4 M/,’!‘:@ ,;AU
O &2y o G AR B i 5 e L TEYIAD SN T
DENED .~ - N - 5 N F e
R e R
: Ai4
RETURN -




»

. MAIL TO: - PRIOR AUTHORIZATION REQUEST FORM T Come ieﬁﬁécséglﬁé}vps
. - ; SO b+ 4
) mﬁeﬁgggﬁﬂmj? h /\_PA/RF (0674021!: wnmzsm THIS SPACE) 2_ wi is .;w; perev o RETR
6406 BPGE;ROAD Biar- + Ic 2 Maiito E-'D/C/é\
1 O 8 g 2 6 NP2 72 A3

RECIPIENT'S WEDICAL ASSISTANCE 1D NUMBER 4 RECIPIENT ADDRESS (STREEL CITY. SIRIE ZP CODE) . ..

I S T P, I U b

8 BILIJNG PROVIDER TELEPHONE NUMBER ————— ~

iy A3a- 44|

M

G PROVDER N ABDRESS B GO0 <~ - s oz S N B 200
‘ ’ 10 DX: PRIMARY .
1.7 i Care For Kigd 1o . . J—EWDLQLA (B -5?)

* 11035 W. Forest Home Avgnug f” |11 DX: SECONDARY .

< Suie102 T T T ’ S n e L —

" Hales COITIBTS Wi 53130 ; . T ) 12 START DATE OF SOE . |13 FIRST DATE RX:

T THERATE L A TTNEReEES "':"""‘;““ ' = :"" SEE L
AMENDMENT ADJUDICATION FORM ICN: 3¢+ 9000 /3
PA No.: /089362 Recipient Name :__ A/ egzwercid MA No.: 3939,,53¢660

. ) . Jant
Adj. Date: 9.a345 Signature/lnitial : £ ChunTzider ont BHCF: AppealD PhoneD MalID

PROCIOURE DISCAPTION of CHANGLS " DATIS o - TOTAL DECION o8
coot SRnCt QUANTITY CooE coot
] 1-35-94 & y
araso | precedus sup 2:28:99 3.2¥ 99 5 : A
i -1-a5
99140 e 3-1-65 3502 3
f g 10 NNy | ot ot ngcectingro Agspaotd 1195952 /
—q;l'-;_i—é-_g 5'2'*7

. Decislon Codes : Approved (A) : Modified 10-day (M10) : M:dified -48-day (M4B) : Denied 10-day (D10}, Denied 45-day (D45) o Retwned (R}
COMMENTS:

23_77 1l TM CELT L T f TR T R R AR Or—
REQUESTING PROVIDER SBNATURE
s 5’“‘" ST LiNgsL 7T TE7(DO NQT WRITE IN THIS SPACE)
AUTHOR[ZATION:

PROCEDURE(S) AUTHORIZED QUANTITY AUTHORIZED

-25-99 | .;,)3.c10, =
l, GRANT DATE 5EXPIRATIONDATE ‘ 970, _ : (X FTwks ~

- #of wks \b'd _11)_'1?&//6(1) el
R s g aver P e

EAZ\on'du Mwﬁlsnafnud:mﬁ% UG gqaso - B

A
[oliet TSV The
.

17} L SSIYVO

A  ihakorbisiold a714o - 12
. et /- . P :;f«._——: g".‘__nw Syt ""\;‘ 3 . e r.L.t-.—' -
REASON: ‘ ‘ TR
3 q i
H - . . i . - - )
o ¥ “"f R L Y o R v:}\ URE O S t AL ::}— H&
T RS a T »-" PO LR YG  T




@%.‘PEDERAt‘ CORPORATION '
-~ "PRIOR AUTHORIZATIGNUNT, . -,
.« B40BBRIDGEROAD Y -
“sutESe= > N
MADISON, Wi §3784-0088

' , PA/RF I(Do NOT wgaﬁe_n& THIS SPACE)
AT. #f B =
si/1172009 5/ E

RESS (STREET,CITY, STATE. ZIP CODE)

RECIPENTSNEDICAL ASSISTANCEIDNUMBER — * -

- 8 BILLING PROVIDER”TELEPHONE NUMBER

e - W Pgid) AAG-4idl .

BILLING PROVIDER NAME, ADDRESS, ZIP CODE: . 3 BILLING PROVIDER NO. .
MJ Care For Kids - ‘ OOXPRMANTP (2421 ) i o)
11035 W. Forest Home Avenue , LN Qe AL O A ST
SUi’(e 102 - - - . ’ 11 DX: SECONDARY [ |
Hales Comers’ Wl 531 30 k 12 START DATE OF SO 13 F!RST DATE RX:

2 ] 6 17 18 ; W K 2 -

) PROCEDURE CODE MOD TOS DESCRIPTION OF SERVICE . QR CHARGES

a1 T e L s

O (LY (N 3
Ay

TR A p A TN — o~ VA, -
1535 |61 Q |ADL/SELF (o =G
. _ Y A _'L. ‘; i , e
Qf) [ L'/C (/‘,\{ (7 ,f W W LG T et Gored ! j(_f
. ! y

y .- R . B ; ‘ ) ) | £N TN
My L v L AR D sieno (5 L5 Mew

‘N ZNEY R TETIR T s ‘ : .
ﬁblmtu@k T are " chiaree ‘%"5 (A0 .CO

22. An approved authorization does not guarantee payme : S f ;
L CIND T AY -

Reimbursement is contingent upon eligibility of the Uy U\ DT .
is provided and the complEfé"less of the claim information. Payment will not be made

recipient and provider at the time the service i
for services initiated prior to approval or after authorization expiration date. Reimbursement will be in accordance with Wisconsin Medical
Assistance Program payment methodology and Policy. If the recipient is enrolled in a Medical Assistance HMO at the time a prior

authorized service is provided, WMAP reimbursement will be allowed only if the service is not covered by the HMO.

E . 7/'1 7_0(5( k 24 /%@w A/Q@M M

REQUESTING PROVIDER SIGNATURE

DATE
(DO NOT WRITE IN THIS SPACE)
~ AUTHORIZATION: .
; — CIRT Y  PROCEDURE(S) AUTHORIZED QUANTITY AUTHORIZED
7 Soad-gg | [ © " >
GRANT DATE AR AR 19177 = 70880
APPROVED EXPIRATION DATE ‘
G753y i1
D B G 7 )
MODIFIED - REASON: A -
DENIED - REASON: ) ; s -+
~ A i P ~ oA - T B g St
)~ Plese submit home C(I-0RC PR ’ j‘m wov.o,m— ol
o ;. ; ~—z ) “ess i coye QRQL T
) DLQ_Q&':’_ ) C}Jj-j-'{"’l{_ CL'}'\{{,AC‘__:LL ) % ‘ i L P | L&’f(b"’ < - :\E?.\q
RETURN . =—  BEASON:'£ - 1.y~ _lesin GO Thants CChristensen O S
H ():L\_ [ o] L‘__}f .2 4 el . -
~i /
\ Ay
-\ T by .~ N
k} \ Voot LA <. (:-\\.;_\:...\\J\\Q,‘\\J Mo =2
~ CONSULTANT/ANALYST SIGNATURE




Care
Sx K\po

PANIT 2246

C. Choistenseh,
A o stebldy cemtinue 1 be O\C\&ff"gﬁ
Counckiana s, ve con fo\ cﬁ*ﬂﬂt‘ig
chorce. Tomi€  can emeTy OS%O”\\’{

« e\idt | hewseve | conceln= cemain
& ‘ rotm. Sast
sg?\as'&\ N

Ve conttel o
4o improve Aaal
Oﬁ*OW\&‘\ care ?QV

- baoy ovle  seoded ©
Somie tends Yo PF
%\J\t\c\\f coVSinG condents ot bagy 4© :
S\eN ond X Fme mess Joliet area, JamiC
\ces (eceNe mesishance  af  Sdhea\ witth pleling .

she does Prosves independence ot hem<=,
S conces NE S~

Py MO ecalyuten noN oY
peflot mavee Lgn Jemic mether @

ith Aeanline 5.

X ot .

\, &U\J\ Alscussien & 2 2 e
Fcii; < \an ot ave Ve\%ts\b(\ﬁo¥ sTe A
T\ co\y 0 be more qggrogi‘ NN | |
S | atent o€

o Ve Ve cox\*fo\ 4o pooC Cco

s et 1altet ol

A : iR -
o, v\ shewo e o 30\\“\ -

ostomy b wHNe

3 € "\{-‘4—\‘(%\\5- . - -

3. will *-\\ocogg\\\k{_ clean GCS\SE‘ % S \
per _\e L S‘VOW\ pagy ﬁf{\ .

X (414) 529-4162

11035 West Forest Home Avenue Hales Corners. WI 53130 (414) 529-4141 FAD

. ,"V

Specializing in the treatment of infants and children : }/-(y
9/‘/5/‘/,7@_ 357 C /K

i -

osingy Yo\t paper
& \)?Y\l\\ Ces ct\((,(\?fﬁ




H

N -‘»‘.L‘ X ':’

" é4e BF@GE ROAD . ICN # .

EOEMNT L S ) NS Shaed A

PA/ RF l (DO NOT WRITE IN THIS SPACE)

v L T

PPN D OV L e

: .SUITE?BB .'

: AT #
MAD,(SON w 53784 0088

PA#1172246

ascriIENTi iii iii iSSlSTANCE 1D NUMBER
P

CIPIENT'S NAM

DATE OF |RTH

/O

Wu

8 BILLING PROVIDER T

(Y1) D3-S

BILL!NG‘PROVIDER NAME, ADDRESS ZIP CODE: 9 BILLING PROVIDER NO.
~ @ieeel
MJ 10 DX: PR!MARYL/D A )
" CareForKlds INEYerd? o DUR Q)
035 W. Forest Home Avenue 77 DX SECONDARY 7

Suite 102

; Hales Corners, Wi 53130 12 START DATE OF SOk T3FIRST DATE RX:

PROCEDURE CODE 15MOD ‘ 16POS 17TOS e DESCRIPTION OF SERVICE ' QR 2 CHARGES

Y - Y —-— A, Yf\ ""1/ 75 1? /’ ; \ Y
Y110 ©1 | 2 | R{Thaet £Y AL | 20.0C

~5 p N\ Ty ~ ~

aa:doe 1| B I Y in Tl el | S| A, 7 >C-CO

AN — . ‘\.. ) '- 7 $ /-} ,\—, 4

a5 7] D NADL Ol s [l E e

. - : _ 7 o

;/‘- . . , . _ L I ~ / e N

UL e o Bdited /j} L 32/ £y 10457 7‘1“->‘é’g
{= SISy r,/“u s e s '\L’ D toraL  [2B \
2. An approved authorization does not guarantee pay ti YLl ) i e
- gibility of the tCJ\ /,.,\ 3f CHARGE . CO

'eimbursement is contingent upon eli
=c1p|ent and provider at the time

sr services initiated prior to app
.ssistance Program payment m
uthorized:i service is provided,

the service is provnded and the ‘Com
roval or after authorization expiration date.
methodology and Policy. If the recipient is enro
WMAP reimbursement will be allowed only if

e

eteneSs Of the claim mforma’uon Payment wnll not be made
Reimbursement will be in accordance with Wisconsin Medical
lled in a Medical Assistance HMO at the time a “prior
¢ is not covered by the HMO.

~

e servic

-

.

o /2= 697

DATE REQUESTING PROVIDER SIGNATURE
(DO NOT WRITE IN THIS SPACE)
AUTHORIZATION: —
O | ) S = PROCEDURE(S) AUTHORIZED QUANTITY AUTHORIZED
% [2.3-95 £2-05 00
-~ . i | A ¥
APPROVED GRANT DATE EXPIRATION DATE G119 PhILeo£an
: . 7140 Z
[ TH pA. agoun. HbMT noFa ©f 7 |
< e, S PST Q')\Cf/fDV" N
MODIFIED —  REASON: ealin -h OSSN = home ‘{?f' ~
D C{_ sl F s_.v’(\J J
DENIED - REASON: g . .
: e s B 55 6% sera_lizec .
A5 pleast addrrsy hoco scriis i beers g 7T o o
- SN - A
~ L5 ilesstomy bag in sy and DO 0‘_, < FrliNG !
= . {
RETURN - REASON: o Steenclon S Geed 7 {_\r FESTIR: oo it ‘o X TaIT
Qolpy ¢ Sl T 4 .
. L ima ~{! I c:-v— 5 Jer
T+ eppeary f cecep Can B D) 0T e fyig he pecte Tase, 15
+n,)£$,)\J h./ be “vt//.-("' (s ¥ "&—?' AT )
- SEHIN 3o oad respen -
. f? OO nﬁ\)‘/’\ ’L:/g_, ,-,1 ,\ 7_“ i \\_ ,'; 7 —~ L~ [a W 3 <4 u) } 4P HS X )" L,Q i f; -_ e‘\.l'
()] -

DATE
482-120

CONSULTANT/ANALYST SIGNATURE

T2 jrdsa




COMMENTS FOR THE JOINT LEGISLATIVE AUDIT COMMITTEE HEARING
REGARDING MEDICAL ASSISTANCE PRIOR AUTHORIZATIONS, 8/31/00

My name is Jerry Styberg. | live in Wauwatosa and am a constituent of Senator
Rosenzweig.

| have been involved in programs for children and families with special health care
needs as a planner and administrator for the past fifteen years. | am the division
manager for clinics and school-based services for MJ Care, a private rehabilitation
agency based in Milwaukee. Among our pediatric programs we have provided therapy
services for ten years at our outpatient clinic in Hales Corners. Over the past several
years, particularly since 1996, our clinic therapists have experienced progressively
greater difficulties in dealing with the state Medicaid program.

| will enumerate some examples:

e We have seen increases in amendments to Prior Authorizations for clinical
treatment. Decisions made by reviewers are often contrary to the recommendations
made by our trained, licensed and experienced pediatric therapists

¢ Prior Authorizations are repeatedly sent back, with reviewers frequently requesting
information already included in a prior submission. This is frustrating and
demoralizing to staff and delays services to children

o Our therapists frequently experience excessive requests for information, above and
beyond published requirements

e Reviewers frequently question the legitimacy of parent goals, which have been
reviewed and confirmed by our therapists as essential to the child’s treatment plan

e There is a lack of timeliness in the re-authorization process: the treating clinician
cannot submit for re-authorization more than 3 weeks prior to the expiration of the
PA; the reviewers take 1-2 months to re-authorize. In the mean time, therapy must
put on hold, since the clinic has no assurance of payment until the authorization is
received. This causes disruption in needed service and typically a decline in the
function of the child

| have included an exhibit of paper work for a single case example of a patient which we
have treated at our clinic as an illustration of the points made.

This patient, a 13 year old female, has had her services disrupted numerous times when
reviewers questioned the legitimacy of the treating therapist’s care plan. Each time care
was suspended the child regressed in functional gains made in previous therapy,
causing unnecessary frustration for the child and her parents and the trained, licensed
and highly experienced therapists who treated her.

Corporate Office: 2448 S. 102nd Street, Suite 250 ® Milwaukee, WI 53227-2141
(414) 329-2500 ¢ Fax (414) 329-2501
Website: www.mjcare.com

Award Winning Rehab




This child, with multiple diagnoses, requires the therapy indicated at this stage in her life
in order to give her the foundation she will need to successfully navigate through her
adult life. The benefits of early intervention are now documented in the professional
literature. In the best interests of the child, the process of professional therapeutic
intervention should not be interrupted or second-guessed by arbitrary and capricious
actions of state reviewers whose processes interrupt the care needed by these children.

The current attitude and practice, which prevails regarding authorization for care, is one
which is demoralizing to our staff and which trend has caused many therapists to leave
practice in the outpatient clinic setting. Families are upset with the disruption in service
and therapists are the ones who must communicate Medicaid reviewers’ decisions and
delays to families. Functional declines are seen in patients when treatment is put on
hold. Unnecessary stress is placed on clinicians in writing the requests for authorization
because the outcome of the process is unpredictable.

We will continue to advocate for the treatment, which is medically necessary for the
functional improvement of children who come to us for therapy services. We will
continually back families’ goals for their children, and we will respond to denials by
following established appeals processes.

We are asking for a legislative audit of the Wisconsin Department of Health and Family
Services on this issue. We believe that an audit will bring the problems of which we
speak into clear focus, and can offer solutions, which are long overdue.

This issue is very important to so many families throughout our state and to the many
pediatric therapy specialists who have dedicated their careers to helping children with
special needs.

We, in turn, will make ourselves available, as needed to elaborate on our concerns and
to offer constructive solutions.

| thank you for your concern and for your support.

Jerome C. Styberg

VP - Clinics & School-Based Services
MJ Care, Inc.

JCS/gw

Enclosure




MED!CAL SUPPORT SERV]CES, lNC Providing Specialized Therapy Services

Commerce Building » 1100 Commerce Drive * Suite 114 * Racine, WI 53406 * 884-3431

August 29,2000

Senator Gary George, Co-Chairperson
Joint Committee on Audit

Room 118 South Capitol

P.O. Box 7882

Madison, WI 53707

Dear Senator George:

I submit to you my testimony and urge that you proceed with a comprehensive legislative audit of
the prior authorization process of the Bureau of Health Care Financing in the Department of
Health and Family Services (DHFS). Over the past four years I have witnessed the department’s
conscious and deliberate attempts to eliminate what they term “outside service” or free standing
private outpatient therapy services for children with disabilities.

Starting in July of 1996, our agency saw a sudden change in the bureau’s treatment of therapy
prior authorization requests. Our requests for speech therapy services for Down Syndrome and
Autistic children ages three and over were all being denied. As owner and director of our therapy
agency I surveyed over twenty providers in similar settings all across Wisconsin. The response
was unanimous. Without any prior notification of a change in the bureau’s policy or rules, an
unprecedented pattern of denials had occurred.

In a meeting I had in Madison on January 8,1997 at the Bureau with Alan White DHFS, Marilyn
Howe DHFS, and Carla Butterfield speech pathology prior authorization reviewer; Ms Butterfield
stated in the heat of our discussion that “they told me to deny services so I did”.

Indeed the sudden onset of speech therapy denials and the consistent pattern of returned
authorizations with questions in occupational therapy, suggested either a legislative or
administrative change.

I contacted of my legislators including:

Senator Kim Plache

Senator Robert W. Wirch
Representative Robert Turner
Representative Bonnie Ladwig
Representative John Lehman




V

all of whom have told me there has been no legislative action which would cause a change in this
program.

On January 20, 1997 I invited providers in similar settings to attend a meeting I held in a hotel in
Milwaukee. Over thirty providers attended that meeting. No one there could find any federal or
legislative change which would affect this program. Some providers predicted they would have
to refuse to take children with MA as patients or close their practice.

Our agency persists although nearly all speech therapy authorization for children age three and
over are denied. A good percentage of these are overturned by hearing officers. Our
occupational therapists have more than doubled their paper work in attempt to repeat their
answers to questions asked by reviewers. Our agency has suffered considerable financial loss due
to the extreme delays in decisions on authorizations. Numerous children in need of rehabilitation
therapy have been denied services. Parents have been told that they haven’t any rights to choose
their provider. Hospitals and schools are not burdened with the prior authorization process
although they are allowed to bill Medical Assistance for therapy services. The Bureau has argued
that autistic children’s speech therapy needs are being met in the Loovas Behavior Modification
Program although the providing therapist in that program are not licensed by the state to provide
speech therapy.

The following is a brief summary of our current status on prior authorizations:

% Denials % Returned for Average Processing
Questions Time
Speech Therapy 80% 5% 1 month
Occupational Therapy 10% 90% 2 Y4 - 3 months
Physical Therapy 2% 20% 1 %2 months

Thank you for your consideration.

Sincerely,
M Maiers,M.S.,C.C.C.,slp
Ditector

Medical Support Services, Inc.




Senator ga‘J(. George

State of Wisconsin

Sixth Senate District
118 South, State Capitol Building 4011 W. Capitol Drive
P. O. Box 7882 Milwaukee, WI 53216
Madison, WI 53707-7882 (414) 445-9436
(608) 266-2500 (877) 474-2000

Facsimile Cover Sheet

Please deliver to the individual named below.

To: Janice Mueller, State Auditor
Legislative Audit Bureau

Phone: (608) 259-9800

Fax: (608) 267-0410

From: Dan Rossmiller, Chief of Staff

Number of pages: 3 pages, including this cover sheet

Message: Senator George asked me to forward to you the attached lettet.
(Please call me (266-2500) if you have any questions or if you have
trouble receiving this fax.




August 31, 2000

Senator Gary George, Co chairman
Representative Carol Kelso, Co chairman
Legislative Audit Committee

P.O. Box 8952

Madison, WI. 53708

Dear Audit Committee:

These are the issues related to the DHCF cessation of Medicaid Fee for Service payments for
Physical, Occupational and Speech Therapy Services for children with diagnosed mental illness
residing in Child Care Institutions (CCI). We respectfully request that they be presented to the
legislative committee.

Background: Early in February 2000, three out of the 52 Child Care Institutions (CCI’s) in
Wisconsin and two contract therapy providers received a letter dated January 28, 2000 from the
DHCF. The letter, as interpreted by the CCI’s and providers, stated that the DHCF had
determined that prior authorizations (PA’s) submitted for physical, occupational and speech
therapy for Medicaid recipients receiving treatment at the CCI’s did not meet the guidelines of
“medical necessity” and that these services would no longer be reimbursed by Medicaid fee for
service effective February 7, 2000. This was later extended to May 1, 2000 after meetings and
letter exchanges.

Since that time a meeting was held at Representative Foti’s office and a volume of
correspondence has been exchanged between the CCI administrators, therapy providers and
representatives of the State Department of Health and Family Services including Peggy Bartels,
Susan Dreyfus, Alan White, Richard Lorang, Joe Leanne and Governor Thompson. A common
theme in all of the letters and specifically stated in Governor Thompson’s letter was a
clarification stating that the original letter “did not indicate Medicaid would no longer pay for
therapy services provided to those residents, but that approval of those services would be based
on the same standards used to review requests for all other children in the Medicaid program.”
However, as illustrated on the attached data sheet and graph, none of the nine prior
authorizations adjudicated have been approved since the May 1, 2000 deadline. Three additional
prior authorizations are still with the reviewers. All of the prior authorizations approved prior to
May 1, 2000 expired on May 1, 2000. We have appealed 4, are currently waiting for schedules
on 5, and have 3 P/A’s that have been in the adjudication process of for 40 —49 days.

It is our position that:

® The Department of Health Care Financing has made an arbitrary change in policy,
unilaterally, without legislative due process to no longer approve any prior
authorizations for children with diagnosed mental illness receiving treatment in Child
Care Institutions. This is a change in policy as physical, occupational therapy and
speech therapy services have been regarded as “medically necessary” by the DHCF
and have been provided for through Medicaid “fee for service” for 20+ years prior to




the January letter. There has been no change to the Wisconsin Administrative Code
HSS 101 to 108 and there has been no general notice to all providers published in the
Medicaid Provider Update Bulletin.

The therapies provided to these children in CCI’s meet the established guidelines for
Medicaid fee for service reimbursement as defined in the Wisconsin Administrative
Code HSS 101 to 108. They are medically based treatments, not educational, and
have been prescribed by physicians. Less than 30% of the Medicaid recipients at St.
Rose and Lad Lake have been identified as having Exceptional Educational Needs
(EEN) by their Local Educational Agencies (LEA) and none have Individualized
Educational Plans (IEP) requiring “related services” of Physical, Occupational and
Speech Therapy (Fed.Register 57 No. 189 s 300.16).

The DHCF does not adhere to the administrative rule requiring PA adjudication
within 20 working days. Therapy requests submitted by therapists for recipients in
the CCI’s over the past 3 years have been subject to ever increasing scrutiny as
demonstrated by the number that were returned for additional information and held
for unreasonable lengths of time for adjudication. Adjudication times averaged over
80 days in 1999 (see graph), despite regulations requiring adjudication within 20
working days.

The Medicaid recipients in the CCI’s have not been treated preferentially, in fact, not
even equitably in comparison with their Medicaid recipient age related peers
receiving therapy in the schools as has been inferred by the DHCF (see comparison
chart Medicaid School Based Benefit vs. Medicaid Fee for Service Requirements).
School based therapies, paid for by Medicaid, are not subject to the stringent,
cumbersome and duplicative paper demands required by the consultants when
adjudicating PAs from the same age population.

Consultants at the DHCF have verbally, and in the attached letters, stated that the
CCP’s need to find alternate funding for Physical, Speech and Occupational therapy
services. They have stated that services are to be included in their daily rate and/or
should be covered by Medicaid School Based Services (SBS). However, there is
nothing stipulated in the Administrative Code (HFS 52) governing CCI’s that indicate
that Physical, Speech and/or Occupational Therapy are to be included services. The
regulations for Medicaid school based reimbursement for Physical, Occupational and
Speech Therapy HSS 105.53 exclude CCI’s as they do not meet the requirements of
being public schools and/or CESA districts. The DHCF has a financial incentive for
denying “fee for service” therapy and encouraging the School based reimbursement,
as SBS brings federal Medicaid dollars into the General Fund.

The therapists in the CCI’s have consistently followed and continue to strictly adhere
to the guidelines governing Medicaid fee for service for “covered services” as defined
in HSS 107.16, HSS 107.17 and 107.18 and provide treatments that meet “medical
necessity” 101.03 96m according to the provisions in the Wisconsin Administrative



Code. However, DHCF consultants have recently taken the position that these
services no longer meet the definition of “medical necessity”. The definition as
written in the code is ambiguous and subject to arbitrary interpretation. Over the past
2+ years, the therapists have repeatedly requested that the DHCEF consultants
adjudicating the prior authorizations provide the guidelines that they use to determine
medical necessity for the CCI population. To date, despite promises from the DHCF,
no assistance or guidance has been offered. The review criteria used by the
consultants to determine “medical necessity” is constantly changing without notice to
providers, resulting in services that were previously “approved and covered” now
being denied to the same Medicaid recipients.

If you have further questions or concerns we can be reached at (414) 355-7157.

Respectfully submitted by,
Jean Fahl, M.S.CCC/SLP
Kristin Mungovan, M.S.OTR
Claudia Meyer, OTR

Beth Grossmeyer, OTR

Cindy Eisenman, M.S. CCC/SLP
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bR ESIDENCE
INCORPORATED
3801 NORTH 88TH STREET

MILWAUKEE, WISCONSIN 53222
(414) 466-9450
FAX (414) 466-0730

UCENSED RESIDENTIAL TREATMENT CENTER + DAY EDUCATION/TREATMENT SERVICES + CERTIFIED QUTPATIENT CLINIC

August 30, 2000

Mr. David Flemming
819 N. 6" Street, Room 92
. Milwaukee, W1 53203-1685

Dear Mr. Flemming:

I am writing to answer your question in the — appeal as to why Occupational
Therapy services are not included in our rate structure.

St. Rose Residence provides all services required by HSS 52 Licensing Rules for Child Care
Institutions. The Licensing Rules do not require Occupational Therapy services.

St. Rose Residence has offered these services through an outside provider, when prescribed
by a physician for specific residents because it believes some residents need these additional
services due to their specific needs. Using an outside provider is the most efficient way to access
these services, much like we use outside medical clinics for physician services and an outside
pharmacy for prescription services.

We believe this is an important service component for residents who are in need.

Thank you for your consideration.

Sincerel

/Gl W
Kenneth Czaplewski
President

X Chge
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CCl -- ST. ROSE & LAD LAKE MEDICAID PRIOR AUTHORIZATION HISTORY FOR OCCUPATIONAL THERAPY

Number of Prior Authorizations Adjudicated

Percentage of Prior Authorizations Denied

Percentage of Prior Authorizations Returned for additional Information
Average Number of Treatment Sessions Requested

Average Number of Treatment Sessions Approved

Average Number of Days to Adjudicate

Percentage of Prior Authorizations Denied
120%
100%
80%
60%
40%
20% -
0% : . - s A
1995 1996 1997 1998 1999 1/00-  5/1/00-
4/30/00 Present
B0) e
50 M Average Number of
40 | Treatment-Sessions
a0 | Requested
20 4 B Average Number of
10 . Treatment Sessions
o Approved .

1985
77
0%
10%
46
44
18

Jan.1-Apr.30 May 1- Present

1996 1997 1998 1999 2000 2000
81 81 T BB 50 19 9
0% 0% 9% 12% 11% 100%
17% 16% 48% 64% 32% 0%
48 44 48 42 4 51
43 40 43 25 23 0
18 23 74 89 48 28

Percentage of Prior Authorizations Returned for additional
Information

1999
4/30/00 Present

Average Number of Days to Adjudicate

WY

1995 1996 1997 1998 1/00- 5/1/00-
4/30/00 Present

*3 P/A still in review




CCl -- ST. ROSE & LAD LAKE MEDICAID PRIOR AUTHORIZATION HISTORY FOR OCCUPATIONAL THERAPY

1995
Number of Prior Authorizations Adjudicated 77
Percentage of Prior Authorizations Denied 0%
Percentage of Prior Authorizations Returned for additional Information 10%
Average Number of Treatment Sessions Requested 46
Average Number of Treatment Sessions Approved : 44
Average Number of Days to Adjudicate 18

Jan.1-Apr.30 May 1- Present

1999 . 2000
50 19
12% 1%
64% 32%
42 4
25 23
89 48

2000
9
100%
0%
51

0

28

*3 P/A still In review




ST. ROSE OCCUPATIONAL THERAPY PRIOR AUTHORIZATI
1995

Number of Prior Authorizations Submitted

Number of Prior Authorizations Approved

Number of Prior Authorizations Denied

Number of Prior Authorizations Modified

Number of P/As Returned for Additional Information
Average Number of Days Requested

Average Number of Days Approved

Average Number of Days to Adjudicate

LAD LAKE OCCUPATIONAL THERAPY PRIOR AUTH
1995

Number of Prior Authorizations Submitted

Number of Prior Authorizations Approved

Number of Prior Authorizations Denied

Number of Prior Authorizations Modified

Number of P/As Returned for Additional Information
Average Number of Days Requested

Average Number of Days Approved

Average Number of Days to Adjudicate

27
27

0
10

1
47
43
18

50
50
0
14
7
46

"44

19

ON SUMMARY

1996 1997 1998
34 42 19
34 42 17

0 0 2

17 20 13

5 7 13

50 43 49
41 38 40
19 26 63

ORIZATION SUMMARY

1996 1997 1998
47 39 37
47 39 35

0 0 3

12 8 27

9 6 14

46 46 48
44 42 45
16 20 79

Jan 1-Apr30

1899 2000
22 10
19 10

3 2

15 8

8 3

43 46
24 21
80 42

Jan 1-Apr30

1998 - 2000
28 9
25 9

3 0

18 6
24 3
40 41
26 25
97 53

June 1-
Present

2000
6
0
6
0
0

51

38

May 1-
Present

2000

* 3 outstanding at DHCF reviewer

29 * based on the three that were adjudicate
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Tommy G. Thompeon

Joe Leean
Secretary

DAVISION OF HEALTH CARE FINANCING

1 WEST WILSON STREET
P O BOX 309
MADISON W1 637010309

; Telophone: 608-206-8022
State of Wisconsin FAX: 608-266-1096

TTY: €08-261-77%8

Department of Health and Family Services www.dhfs.state.wi.us
January 24, 2000 '

Mr. Ken Czaplewski
St. Rose Residence
3810 North 88" Street
Milwaukee, WI 53213

Dear Mr. Czaplewski:

-The Division of Health Care Financing (DHCF) would like to thank ;og for the dialogue

regarding the provision and reimbursement of occupational therapy (OT,) physical therapy
(PT,) and speech-language pathology services (SLP) to Wisconsin Medicaid recipients residing
in child caring institutions (CCI.) : A

The DHCF has reviewed a number of prior authorization (PA) requests submitted by a
rehabilitation agency for OT and SLP services for residents at your facility. Following
extensive review and careful consideration of the issues, it has been determined that the PA
requests for these therapy services reviewed to date do not meet the criteria to be considered
medically necessary as defined in HES 101.03(96m) and are pot eligible for fee-for-service
reimbursement by Wisconsin Medicaid. However, the PA requests that have been submitted
have been granted with an expiration date on or about February 7, 2000 to give you advance
notice of this decision.

The DHCF would like to advise you that while this determination has been made following
review of PA requests submitted for reimbursement, services provided before the PA threshold
is met (and therefore for which prior approval is not required) must also meet the criteria of
medical necessity and are subject to post-payment review.

Again, thank you for your correspondence with us regarding these services. If you have any

questions regarding this matter, please contact Barb Evans at (608) 261-7783.

Sincerely

S. White, Director
Bureau of Health Care Program Integrity
Division of Health Care Financing

cc: Team Rehab
9450 N. 107™ Street
Milwaukee, WI 53224-1106
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(ST ROSE

INCORPORATED
3801 NORTH 88TH STREET

MILWAUKEE, WISCONSIN 53222
(414) 466-9450
FAX (414) 466-0730

March 1, 2000

Representative Steven M. Foti
Wisconsin State Assembly
P.O. Box 8952

Madison, Wisconsin 53708

Dear Representive Foti:

[ am very concerned about the recent decision by the Division of Health Care Financing to
categorically eliminate prior authorizations for Occupational Therapy and Speech and Language
Services for children and adolescents in child caring institutions.

It appears that the Division of Health Care Financing suggests that these services should be part
of the cost and rate structure of the child caring institution.

The problem with that solution is that we are only allowed by the State to charge one rate to all
purchasers and counties. Not all of our residents are in need of these services. Generally, about
70% of our residents are prescribed Occupational Therapy and 25% are prescribed Speech and
Language services. !

As you can see, if we incorporated these services into our rate structure, the rate for residents
who would not need these services would be inflated. Ido not believe this is a good business
decision, to charge residents for services that are not needed. I believe the current system is the
most equitable and fair.

The Division of Health Care Financing seems to have an agenda to reduce their costs even if it
impacts negatively on children in care. I think this is wrong and poor public policy.

Thank you for your concern.

Sincerely,

P 7w,
°7 W/{Z}/ Wt '
Kenneth Czaplewski
President

KC:gc
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DIVISION OF CHILDREN AND FAMILY SERVICES

1 WEST WILSON STREET
P O BOX 8916
MADISON W1 53708-8916

Tommy G. Thompson

Govemor . .
State of Wisconsin Telephone: 608-267-3905
Joe Leean ” . A FAX: 608-266-6836
Secretary Department of Health and Family Services www.dhfs.state.wi.us
March 3, 2000

Mr. Ken Czaplewski
St. Rose Residence
3810 North 88" Street
Milwaukee, WI 53213

Dem Ko

On January 24, 2000 you received a letter from the Division of Health Care Financing (DHCF)
concerning the reimbursement by Wisconsin Medicaid for occupational therapy, physical
therapy and speech-language pathology services. Specifically, the letter stated that “following
extensive review and careful consideration of the issues, it has been determined that the PA
requests for these therapy services reviewed to date do not meet the criteria to be considered
medically necessary as defined in HFS 101.03 (96m) and are not eligible for fee-for-service
reimbursement by Wisconsin Medicaid.” '

The Division of Children and Family Services (DCFS) receivéd a number of written requests
asking for further clarification into this matter. Based on discussions and meetings with DHCF
staff and DCFS staff involved directly with child caring institutions (CCI), it is our
understanding that DHCF is not saying that occupational therapy (OT), physical therapy (PT)

..and speech-language therapy (SLP) are no longer medically necessary. Your therapy provider
may still submit prior authorization requests (PA) for these services. If the PA request is
determined to meet the criteria of medically necessary as defined in HFS 101.03 (96m)-and all
other applicable criteria listed in HFS 107, the PA request will be approved and may be
reimbursed by the Wisconsin Medicaid Program (WMAP).

According to DHCF, PA requests must include sufficient information to assure that the review
criteria are met. DHCF is requiring that providers submit the Individual Educational Plan (IEP)
(in cases where the IEP is not available, an explanation of the efforts to obtain it will be
sufficient) and the facility treatment plan. Similar documentation is required with all other
therapy service requests for children. The intent of the January 24" DHCF letter was to convey
the message that all therapy requests will be held to the same level of documentation and review.

Some of the things that you will want to consider when submitting prior authorizations for OT,
PT and SLP services include, what is unique about the services being provided by the outside
vendor; can these services be provided by another caregiver; and why this additional service is
medically necessary.




We apologize for any confusion or inconvenience that ma

' y have been caused by the Janu 24"
letFer. DCFS anfl QHCF un‘dcrs:cz%nd the importance of OT, PT and SLP services to childra;z in
child caring 'mstltu.tlons. It is critical that together we continue to look for and develop the types
of therapeutic services that meet the unique needs of adolescents.

It is our hope that the above information has helped to clarify the position of DHCF. If questions
still remain or you would like additional information, please don’t hesitate to contact my
assistant, Jennifer Jones at 608-267-2887.

Sincerely,
Susan N. Dreyfus
_Administrator

cc:.  Peggy Bartels, Administrator, DHCF
Barbara Evans, Unit Chief, Medical Audit
Jean Fahl, Team Rehab, Inc.




